Section ofPediatrics 775 mixture for two days. Because fructosaemia was suspected all fructose-containing substances were omitted from the diet and he improved clinically and gained weight. Case 2 The eldest child, a boy, had been breast fed until 7 months when attempts to wean on artificial milk with added sugar led to persistent vomiting and anorexia. He was eventually by trial weaned on to a diet mainly of semolina with added salt. He developed complete aversion to sweet foods which tended to make him vomit and feel unwell. At 8 years of age there was no liver enlargement or any abnormal signs. Case 3 The third child, a girl, aged 6 years when first seen, was breast fed until 1 year because she refused feeds of cow's milk with added sugar and because of the elder brother she was also given semolina and salt. Her physical and mental development is normal and there is no liver enlargement.
In all three cases the diagnosis of fructoseemia was confirmed by an oral fructose tolerance test which caused a marked rise in blood fructose, a severe fall in blood glucose and in phosphate, and a rise in plasma magnesium.
These cases illustrate the two main categories of the illness. The introduction of fructose (sucrose) into the diet at under 6 months of age results in vomiting, anorexia, failure to thrive and evidence of hepatorenal dysfunction, sometimes with hypoglycoemic convulsions. The inclusion of fructose when the child is older results in an illness which is less severe, even asymptomatic, or presents as spontaneous hypoglycaemia.
A full account of these cases will be published elsewhere (Amer. J. Med., 1968, in press Early diagnosis of the cceliac syndrome depends upon recognition of features other than those constituting the classical picture described in the older textbooks of pediatrics. An explanation for many of the cases presenting at younger ages may be the current fashion for feeding cereals during the first few months and sometimes weeks of life. Table 1 shows the age of presentation in 92 children suffering from gluten enteropathy among 134 with malabsorption suspected of this disorder.
The findings in infants presenting under 1 year of age are illustrated by the records of the following 3 cases of gluten enteropathy. Fig 1 shows the weight curves of these 3 infants each of whom had been given wheat cereals before 3 months, increasing to substantial amounts (in each case rusks in milk) before 4 months of age. They have been selected to contrast the course of 
